SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

APPLICATION FOR PERMIT

Bayfield County

BAYFIELD COUNTY, WISCONSIN

Planning ¢;1d Zoning'Depart.
PO Box 58

Washburn, Wi 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

‘Hq 'J Date Stamp (Received)

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #: (9]'. OI!(O
Date: 5‘_.[% > al
Amount Paid: ‘H?O 15'.,8.-
Refund:

Original Application MUST be submitted

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED—p | =¢LAND USE

[0 SANITARY O PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: ) Q Mailing Address: City/State/Zip: Telephone:
e Aun Hopd Sieeity 2227 WATER RN |WEST SALYM, W SHEY| 1,09-397435
Address of Property: LA City/State/Zip: v Exliipianas 1
F280 Loyool RO QoeT (P16 LD SYBES Loe=292-/53
Contractor: Contractor Phone: Plumber: ; Plumber Phone:
Dustinl Dawuthk 1S -G/5-D32% N/ A
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailin!Address (include City/State/Zip): Written
Authorization
Attached
N)/ A 0 Yes O No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) ?5? YO Q iRz R 543 89 2
Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) # Block # | Subdivision: !
1/4, 1/4 / é .
2 S-/2 OkeLsTEom § HEWL b
. . Town of: Lot Size Acreage
Section 2 , Townsh ﬁ N, Range w : , . ,
scton 28 s ; Popr Wiug &0
[ is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreiine : Is your Propeity Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
[ Shoreland —p| . - i i Zone? ‘
[0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes ' Yes
If yes---continue —p feet <" No Ao
Non-Shoreland
A
Value at Time Total # of What Type of Type of
of S?:lﬁ:g:on Brofict Project Project bedrooms Sewer/Sanitary System(s) Water
donated e # of Stories Foundation on I.s on the property or
R aterial property Will be on the property? property
[J New Construction X 1-Story [] Basement 01 2 Municipal/City & City
o [0 (New) Sanitary Specify Type:
¥ Addition/Alteration H lliifry * [l Foundation X 2 (e ¥ spesiy i 0 Well
$ - -
" [ E Speci §
O, Jop O Conversion O 2-Story X Slab o3 B Saniary (Exists) Spectty Type -
[] Relocate (existing bldg) ] ] ] O Privy (Pit) or [J Vaulted (min 200 gallon)
[J Run a Business on Use | [0 None ] Portable (w/service contract)
Property X Year Round [1 Compost Toilet
[, 0 [l None
et 2 e A 2 ° 3 i 7 - - 7 . Cd
Existing Structure: (if addition, alteration or business is being applied for) Length: Zq Width: 2 ‘7/ Height: /73
Proposed Construction: (overall dimensions) Length: &2 Width: ' &/ ° Height: /<’
7 [ L
Proposed Use 4 Proposed Structure Dimensions Square
Footage
O Principal Structure (first structure on property) ( X )
[J Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Lof! X
B Residential Use i . ( )
with a Porch ( X )
with {2"9) Porch { X )
with a Deck ( X )
) with (2"d) Deck ( X
[] Commercial Use = in )
with Attached Garage ( X )
] Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [1 cooking & food prep facilities) | ( X )
0 | Mobile Home (manufactured date) ( X )
[ Municipal Use O Addition/Alteration (explain) ( X )
O Accessory Building (explain) ( X )
B _| Accessory Building Addition/Alteration (explain) GARACE ADD Yo EXKTING| 2Y X5 )| / /01—/
O | Special Use: (explain) CIITH ATIACWED 12 X1 conchbit PR ( X )
[0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of m

y (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am

(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonﬁle time fﬁ?u%

Owner(s):

{

elley 777+

P

(If there are Mulkplé Owners listed onlhe Deed All Owners must sign or letter(afof authorizationfnus accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit u%?&“/ CLolTERE £ WEST S4DFM/\; Wy, Y657

Original Application MUST be submitted

Date /y/ ‘;’/Z /

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed



. APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

I In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

Fill Out in Ink — NO PFNCIL

(1) *Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

_;_@57' ._@ML

S

S| axrsrinG P ,

J| oxrsz sHRD 24 éo EX(STING
2Y x 24
GARAGE '

VG IS

| /28’ . { g‘{/

seweR " |

ziwﬁlhﬂ& | FeoresE ‘
x3o SED .

CABW {|z7 =96 4’_5’7{7_A

, HOARASE ADD |
o /77 : ~I PRofPosED (2x(8 ' L

BT L7

CONCRETE PATIO

LWEST [LOo7 CINE.

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description e Description S
r 5 ~ Measurements Measurements
Setback from the Centerline of Platted Road S’V Feet Setback from the Lake (ordinary high-water mark) — Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line /29 Feet
Setback from the South Lot Line yi 4 Feet Setback from Wetland — Feet
Setback from the West Lot Line 20 Feet 20% Slope Area on the property [0Yes [INo
Sethack from the East Lot Line S Feet Elevation of Fleedplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well — Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) 7 Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Sanitary Number: # of bedrooms: Sanitary Date:
Ma}n il pe / el

Issuance Information (County Use Only)

Permit Denied (Date): Reason for Denial:

Permit #:a‘ —Ol/ IrLO Permit Date: s'\—lq —&l

P | - :
s Pal:cezlnirrclecznil:oitgr\‘lg:;crjst?t gz:: E?e:d d%:::ord) T o Mitigation Required | [1Yes [TNo Affidavit Required | [l Yes E'No
; P s LR 'E' Mitigation Attached | 0 Yes & 'No Affidavit Attached | [IYes [ 'No
Is Structure Non-Conforming | [ Yes o
Granted by Variance (B.0.A.) Previously ?ranted by Variance (B.0.A.)
0 Yes No Case #: [ Yes o Case #:
Was Parcel Legally Created D«Vgs [0 No Were Property Lines Represented by Owner _EPY{ 0 No
Was Proposed Building Site Delineated B’?es [J No Was Property Surveyed | [ Yes _LNo
InspectionRecord: t5ty k 5 b bt M-Aal cass Coele “’7"\"[ Oan "‘- Zoning District ( ﬂl(
ow h&-’ ML[M Svs Jg "‘l"‘l""’i l"‘( Copn fime [° ol 3‘1 S i Lakes Classification ( )
oprioe b welksS, o€ Sy -—
Date of Inspection: Inspected by: Date of Re-Inspection:
R Hy.z3- 2 i Vil t\\O\/M}b‘D—cﬂ : P
Condition(s): Town, Committee or Board Conditions Attached? [ Yes [J No—(If No they need to be attached.) ( [b
A)D Pm{[d r o

SLIJC"'V/L N" -Q( LLUM“M {/\k@ AHZ’V\ I UrPe S< vl
‘JM “%a, ht)r— uLf:z(c- <A Jedvra /f ; “\2,.,'0 la "J Wb’h e Mmunse.
gb%:\“-ﬁ(d'alfsl' i T e "Wy wmine s 512 by v bid §51CeY mep

Signature of Insp&ctor: Date of Approval:
/I—WLJ '\)ﬂo/nwc =102

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [J Hold For Fees: [] O

®®August 2017 (®Oct 2019)



Bayfield County, WI ”

|
!9 100’
~ Port Wing

‘School Rd
4/29/2021, 4:02:33 PM
“ Wetlands Meander Lines All Roads S:vey Maps Building Footprint 2008-2015 0 0.01 0.01 0.02 mi
L 2 1 1 1 1 1 L ]
1 ey = Federal UnRecorded Ma Changed r g T T T T T T T
=3 Ashland Co Parcels =l Approximate Parcel Boundary . 9 9 0 0.01 0.01 0.03 km
- = State Recorded Maj ' Demolished
L. Douglas Co Parcels D Section Lines P
County Comer Tie Sheets Existin
Rivers 7 Government Lot ty & Saclibn GomerMonumentonfile 9 Bayfield County, Bayfield County Land Records
Lak 3 Municipal Bound Town i
R UnicipeLBouncary, Section Corner Monument Referenced on Survey
- . T CFR Unknown
Tie Lines Red Cliff Reservation Boundary

Driveways .
Bayfield County Land Records Department

https://maps.bayfield ol B/




2/117/2021 Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing Property Status: Current
Today's Date: 2/16/2021 Created On: 3/15/2006 1:16:00 PM
@ L &k .

Description Updated: 5/25/2012 Ownership Updated: 5/25/2012
Tax ID: 28840 JON D & HOLLY M RIGOTTI WEST SALEM WI
PIN: 04-042-2-50-08-28-3 00-236-02000
Legacy PIN: 042110406005 Billing Address: Mailing Address:

Map ID: JON D & HOLLY M RIGOTTI JON D & HOLLY M RIGOTTI
Municipality: (042) TOWN OF PORT WING W3734 WOLTER RD W3734 WOLTER RD
STR: $28 T50N ROSW WEST SALEM WI 54669 WEST SALEM WI 54669
Description: OKERSTROM & HEYDLOFF ADD TO PORT .
WING LOTS 5-12 BL 1 IN V.1082 P.651 " Site Address  * indicates Private Road
Recarded Acres: 0.600 9260 SCHOOL RD PORT WING 54865
Calculated Acres: 0.597
Lottery Claims: 0 s
First Dollar: Yes == Property Assessment Updated: 7/20/2015
Zoning: (R-4) Residential-4 2021 Assessment Detail
ESN: 127 Code Acres Land Imp.
G1-RESIDENTIAL 0.600 14,900 66,700
¥ Tax Districts Updated: 3/15/2006 .
STATE 2-Year Comparison 2020 2021 Change
34 oTrﬂY Land: 14,900 14,900 0.0%
, 5 . CT UING Improved: 66,700 66,700 0.0%
04 TOWN OF PORT W Total: 81,600 81,600 0.0%
044522 SCHL-SOUTHSHORE
001700 TECHNICAL COLLEGE
047100 PORT WING SANITARY 5
2k Property History
T Recorded Documents Updated: 5/25/2012 N/A
WARRANTY DEED
Date Recorded: 5/15/2012 2012R-543842 1082-651
CONVERSION
Date Recorded: 3/15/2006 563-5;582-334;721-389

Row = o 4o cL
110
../ .
50 f1on CL

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=28840 M




Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY - City

SIGN -

SBECIAL = WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA -

No. 21-0116 Issued To: Jon & Holly Rigotti

Location: - Ya of - “%a Section 28 Township 50 N. Range 8 W. Townof PortWing
Gov't Lot Lot 5-12 Block 1 Subdivision Okerstrom & Heydloff CSM#

For: Residential Accessory Addition / Alteration: [ 1- Story; Garage Addition (24’ x 46’) = 1,104 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for human habitation / sleeping purposes. No pressurized water or plumbing
allowed inside structure without an approved connection to municipal sewer. Must meet and
maintain setbacks. Must combine lots 5-12 by certified survey map by August 15, 2021.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

Todd Norwood

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. May 18, 2021

This permit may be void or revoked if any performance conditions are not completed

Date

or if any prohibitory conditions are violated.



BAYFIELD COUNTY Zoning Distriot_ & |
SANITARY PERMIT APPLICATION e

I. APPLICATION INFORMATION Soil Test

(Please Print All Information) No: Permlt No: fo [-O 138
Property Owner's Name: i

ReEC County: Bayfield

DANIEL CHREY =CEIVED
Address of Property: M Ay Property Location:

N/A( 03202] Sw% Sw %8s |3 T 50 NR 08 E (o) W
Property Owner’s Mailing Address: Plannin Bayfield co, Township: Gov. Lot #:

119 S. DAK STREET ¥ &nd Zoning Agency PoRT WiNg
City, State Zip Code Phone Number | Lot# | Block#: | CSM#: | CSMDoc# | Subdivision Name

NYA, mu 55368 |452-T77-0023 _
Il. TYPE OF BUILDING: (Check One)
[] state Owned TaxID#: 2.8 ( 80
|:| Public (Explain the use/purpose ) .
[¥] 1 or 2 Family Dwelling - No. of Bedrooms 1 \J P oY~ 042~ 2~ 50-0%€-(3—-3-03- 000 - vooo
ll. TYPE OF PERMIT: (Check only one box on line A. Check box on line B, if applicable)
A) I_X] New [___I Replacement D County Private Interceptor
I:] Reconnection l:] Repair [—_—] Revision e D Transfer of Owner (List Previous Owner below)

B) D A Sanitary Permit was previously issued. Previous Permit Number. Date Issued:

IV. TYPE OF NON-PLUMBING SYSTEM: (Check One) * Replacements need previous permit number and date filled out above

C) D Pit Privy E Vault Privy  (Vault size: 200 gallons or — _—— _cubicyards)

D Portable Privy I:I Camping Transfer Unit Container I:I Composting Toilets D Incinerating Toilet

V. ABSORPTION SYSTEM INFORMATION:

1. Gallons 2. Absorp. Area 3. Absorp. Area 4. Loading Rate 5. Perc. Rate 6. System 7. Final Grade
Per Day Required (Sq.Ft.) | Proposed (Sq. Ft) | (Gals./Day/ Sq.Ft.) (Min. Inch) Elev.(Feet) Elev. (Feet)
n/ ap— p— g— ., — (=

VI. TANK Capacity Fiber

INFORMATION: In Gallons Total # of Manufacturer’s Prefab. Site Steel i Plasti Exper.

New Existing | Gallons | Tanks Name Concrete | Constructed i o App.

Tanks Tanks glass

Septic Tank or

Holding Tank 200 — 200 | NORWESCO X

Lift Pump Tank /

Siphon Chamber

Vil. RESPONSIBILITY STATEMENT:

| the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached plans.

Owner’s Name(s): (Print) ifapplying for Section C above Owner’s' Signature(s): (No Stamps)
DAMIEL COREY v

Plumber’s Name: (Print) I applying for Section A or B) above Plumber’s Signature: (No Stamps) v MP/MPRSW No:

Plumber’s Address: (Street, City State, Zip Code) Home Phone: Business Phone:

ViIl. COUNTY / DEPARTMENT USE ONLY

|:| Disapproved Sanitary Permit/Transfer Fee: Date Issued: Issuing Agent'’s Signature / Date:

2/ Approved D Owner Given Initial %[& S’&S-&l

i T Adverse Determination S'CQS’&I 'fc( ,( /\) oY a‘f?‘ﬂz/

IX. CONDITIONS OF APPROVAL / REASONS FOR DISAPPROVAL:

giotaie Privy pes
MW/PLZ‘APS AMP fL’LPJ‘v(-&fI a QVVM'J—'

Mos & ngmp.:.c/ bq a /'Lm(‘/t/ X(’/ﬂf"(_ /V' [.Q// 1w s xown ﬁlt

Plot Plan on reverse side







Lot Line

[
1\*
¥ "
o %
~ bw(
@
— — NameofFrontageRoad (_____ R——
1. Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).
2. Show the approximate location and size of the building. IMPORTANT
DETAILED PLOT PLAN
3. Show the location of the well, septic tank and drain field. IS NECESSARY, FOLLOW
STEPS 1-7 (a-0) COMPLETELY
4. Show the location of any lake, river, stream or pond if applicable.
A Show the approximate location of other existing structures.
6. Show the approximate location of any wetlands or slopes over 20 percent.
7. Show dimensions in feet on the following:
a. Building to all lot lines i.  Privy to building
b Building to centerline of road j. Privy to lake, river, stream or pond
c. Building to lake, river, stream or pond k. Drain field to closest lot line
d. Septic / holding tank to closest lot line I Drain field to building
e. Septic/holding tank to building m. Drain field to well
f.  Septic / holding tank to well n. Drain field to lake, river, stream or pond
g. Septic / holding tank to lake, river, stream or pond 0. Well to building
h.  Privy to closest lot line

Submit To: Bayfield County Zoning Department, PO Box 58, Washburn, Wi 54891

u/forms/sanitary/bayfieldcountysanitaryapplication
Revise: June 2018 Proofed by:



hI

PRIVY AGREEMENT J

(ATTACHED TO THE SANITARY PERMIT APPLICATION

AT

* 31
Property Owner(s):
DANIEL COREY 2021R-588631
Mailing Address: Property Address .
. . DANIEL J. HEFFNER
/19 S. OoAX ST. NIB  ald 13 200 BAYFIELD COUNTY, WI
Legal Description: Section, Township, Range REGISTER OF DEEDS
05/12/2021 08:00AM
SW 14, SW 14, s /132 1 859 NR OB W /TF EXEMPT #:
Gov't Lot Lot# CoM# Vol & Page CSM Doc. # RECORD&Q&EEH .00
Lot(s) # Block(s) # Subdivision
Return To:
ZONING
TaxID# 28/80 Date: ‘//28/20-’2’
PIN 2 O4-042- 2-Sb-08-13-2 D2 -lpooe- |0coo

1. NO PLUMBING will be installed in the habitable building.

2. NO PLUMBING includes: water closets, sinks, bathtubs or showers, laundry facilities, or any other fixture or receptacle
receiving domestic waste, will be installed in the premises served by the privy unless a code compliant soil absorption system
or holding tank exists, or a valid sanitary permit to install such a system has been issued.

3. A privy vault / pit shall maintain minimum setbacks as specified in Table 1.

oy Lake / -
Table 1 Well Building Straam Additional County Setbacks
OPEN PIT 50 Ft. 15 Ft. | Min. 75 Ft.

SEALED VAULT 25 Ft. 15Ft. | Min. 75 Ft.

4. Privies for public buildings shall comply with SPS 353.63.

5. Privies used for one- and two-family purposes shall be constructed in such a manner so as to exelude flies, rats and other
vermin. Doors should be self-closing and vault ventilators should terminate at least one foot above the roof.

6. Privies as per SPS 391.12 (1) states as follows:
(a.) The storage chamber of a vault privy shall conform with the requirements of s. SPS 384.25 relating to holding tanks and
shall have a minimum storage capacity of 200 gallons or one cubic yard.
(b.) The storage chamber of a pit privy shall be sited and located in soil recognized to provide treatment and dispersal in
accordance with s. SPS 383.44 (4)(b).

7. The privy shall be kept clean and sanitary. The contents of the pit or vault shall be disposed in accordance with NR 113, Wis.
Adm. Code.

8. This agreement shall be binding on the owner, their heirs and assignees. This document shall be recorded by the Register of
Deeds in a manner, which allows its existence to be determined by reference to the property where the privy is installed.

Printed Owner(s) Name(s) This instrument was signed before me
DANIEL ColEY in the state of __/; a0 £50T
County of CO\M}
On this J’% day /4?" I , 20 Q]

Owner(s) Signature; %
. by: = :
Notary Public’

J My comimission expires oni _Ol /S1/ %}3

o

W4, STEVEN JAMES SCHMIDT
2 Notary Public
; Minnesota
My Commission Expires
Jan 31, 2023

Drafted By: DAM(EL CIREY (must be filled out by person submitting form)

ufforms/sanitary/privyform - ®October 2019 Bv‘\/‘ ﬁ\b ( j Ch/ ’J\/ ZJV“N%

© December 2012




Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E LD CO U NTY

LAND USE - X

SANITARY - X
PERMIT

SPECIAL -
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -
No. 21-0132 Issued To: Daniel & Kami Corey

Locationn. SW % of SW % Secton 13 Township 50 N. Range 8 W. Townof PortWing

Gov'’t Lot Lot Block Subdivision CSM#

For: Residential Other: [ 200 — Gallon Norwesco; Vaulted Privy ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Maintain privy per agreement. Conditions per recorded agreement. Must be pumped by a
licensed septic hauler when full.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or

modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. May 25, 2021

This permit may be void or revoked if any performance conditions are not completed
Date

or if any prohibitory conditions are violated.



Bévfield County

PO Box 58

(715) 373-6138

SUBMIT: COMRLETED APPLICATION, TAX
STATEMENT AND FEE TO:

“anning @nd Zoning Depart.

Washburn, Wi 54891

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED T0 Kppiieigrand Zoeiem&mﬁsucaﬁon MUST be submitted

Date Stamp (Received)

RECEIVED
APR 30 2021 -

Permit #: (Q' _O lq ‘0 -
ﬁ\ Date: 5.&7-a|
N EBEB )Amount Paid: ‘.1 l?:'b 5(_{* f)‘
Refund:

Bayneld Co,

FILLOUTININK (NO PENCIL)

TYPE OF PERMIT REQUESTED—p> |

S\LAND USE [0 SANITARY 0O PRIVY [0 CONDITIONAL USE XSPECIAL USE 0O B.0.A. [ OTHER

Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Tcowis \/o‘a,\o\n& 75 Waie. R4 Websler, Lol S9993 n$- 794 -9%10
Address of Property? City/State/Zip: _ v Cell Phone:
200 Quw«vq Shoves 23 . POY‘\' Wiay b S4§65 ’
Contractor: I Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
0 Yes 0O No
PROJECT ) Tax ID# Recorded Document: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) LEL4%Y 2030 R 5036/
=~ : Gov't Lot Lot(s) cSm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
Nl 1 SW i 9
. ) ; SD o g W Town of: Lot Size Acreage
Section 3 , Township N, Range 00‘/*‘ \.Uéw/( ’I. o
U Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : ls.your Property Are Wetlbids
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Pissant?
X Shoreland —p . - Zone? ‘
Xs Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes Yes
If yes---continue —p 1278 feet XNo XKNo
[J Non-Shoreland
Value at Time Total # of What Type of Type of
2 S?:;TL'Z:"" Pealact Project Project bedrooms Sewer/Sanitary System(s) Water
donated time # of Stories Foundation on I.s on the property or on
& material property Will be on the property? property
] New Construction [ 1-Story [J Basement 01 L Municipal/City ] City
g New) Sanitary Specify Type:
U Addition/Alteration : lLiifry * [J Foundation 1 2 X ) Y pEseiTy T %Nell
$ - —
p [l Sanitary (Exists) Specify Type: O
_-(&l_m I Conversion O 2-Story O slab 03 nitary (Exists) Specify Type
[ Relocate (existing bldg) 0 ] a O Privy (Pit) or [ Vaulted (min 200 gallon)
] Run a Business on Use [] None U Portable (w/service contract)
Property [J Year Round [J Compost Toilet
0 ] [ None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: [P Width: T8 Height: ]
Proposed Use v Proposed Structure Dimensions Sqnare
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
; : ith Loft X
X Residential Use w_ ( )
with a Porch ( X )
with (29) Porch ( X )
with a Deck ( X )
. with (2nd) Deck ( X )
[J Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ (O sanitary, or [J sleeping quarters, or [] cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
0 Municipal Use O Addition/Alteration (explain) ( X )
O Accessory Building (explain) ( X )
O Accessory Buiiding Addition/Alteration (expiain) { X )
K| special Use: (explain) Q&&Mﬁﬂ Icavg (e X Lo ) 9o
O | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

| (we) declare that this application (including any
(are) responsible for the detail and accuracy of al
result of Bayfield County relying on this information | (we) am (are) prov

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

property at any reasonable time for the purpose of inspection.

Owner(s):

\C =

accompanying information) has been examined by me (us) and to the best of m:
| information | (we) am (;

(If there are MUTtiple Ownersfisted on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

y (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
ield County in determining whether to issue a permit. | (we) further accept liability which may be a

Date

Date “f/)?/)l

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: Draw or Sketch your Property (regardless of what you are applying for) J

Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

u/tof

Cp.bln |
et J 4 g D/‘Tvbwﬂ“‘
K auﬁwvv! Shos K.

Please complete (1) — (7) above (prior to continuing)

Aw QJ\J"“\'

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description ek Description SptBais
Measurements Measurements
Setback from the Centerline of Platted Road {0 Feet Setback from the Lake (ordinary high-water mark) 2ot Feet
Setback from the Established Right-of-Way &) Feet | Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 2¢0 Feet
Setback from the South Lot Line [2¢0 Feet Setback from Wetland Feet
Setback from the West Lot Line 2p Feet 20% Slope Area on the property [OYes [1No
Setback from the East Lot Line 1 26 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well s Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use only) Sanitary Number: 07‘ i (’/E s # of bedrooms: Sanitary Date: 5'2, _ 2
Permit Denied (Date): Reason for Denial:
Permit #:(9 ‘ _O\Lt\o Permit Date: 5‘»&“) a \
Is P;:;?E?ég:::;itg?::erg I}"?t E]l::s (Eeeddjéﬁe:.ord)——_l. ) xz Mitigation Required | [I Yes mNo Affidavit Required | [ Yes IE‘{NO
Sl Sii(lsedicontRiniSiatis Mitigation Attached | O Yes No Affidavit Attached | O Yes No
Is Structure Non-Conforming | O Yes No
Granted by-Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
[l Yes Q)l:o Case #: 0 Yes # No Case #:
Was Parcel Legally Created .B'Yes [ No Were Property Lines Represented by Owner ,E‘ﬁles 0 No
Was Proposed Building Site Delineated [4Yes [INo Was Property Surveyed | [ Yes #No
Inspection Record: &l |5 S Zoning District ( K’ )
Lakes Classification ( { )
Date of Inspection: \ Inspected by: o= Date of Re-Inspection:
&= 9-=2) (s—eLn,( wc—/vfm"

Condition(s): Town, Committee or Board Conditions Attached? O Yes [ No - (If No they need to be attached.)

st (et dstibeaod grea 43 He promm el Comp b e /?);:f;kaﬁ.m.

U ba—ﬂ’ M - prachas Fo hinim S 0-\4\—1 P’”“’—M'; e ode N g
fft"leq»(r!"“- W € mppcoprietT T msmed e ke by Q\[gun’w‘\ wev e .
Signature of Inspector: __— Date of Approval:
Bl 1 W ¢ N g 5-20-2i
Hold For Sanitary: O Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [] O

®®August 2017 (®Oct 2019)



TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Signage; RV Ext
Date ZonmR%?E ﬁtamp Here)
When Town Board has completed this form, please mail to:
Bayfield County Planning and Zoning Department MAY 7 7 2021
P.O. Box 58 — Washburn, WI 54891
Phone — (715) 373-6138 Website: Bayfield Co,
Fax — (715) 373-0114 www.bayfieldcounty.org/147 Planning and Zoning Agency

e-mail: zoning@bayfieldcounty.org
R e e S e s e R i g T
' Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 % x 14 /
! [front/back]. This is a Class A special use request. Note: The Town’s Planning Commission meets prior to the Town. Once the Town meets they |
1
|

1
will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s). ]

Property Owner—]_m;‘u \jac, }\ Contractor

Property Address 7,00 me Showes QQ Authorized Agent
par-) (Way LI 545065 Agent’s Telephone
Telephone s -791 -051Q Written Authorization Attached: Yes( ) No( )

Accurate Legal Description involved in this request (specify only the property involved with this application)

NE qaof SA\nJ 1/4, Section 30 , Township _S"® N., Range U8 W. Town of pw-]'b\)v‘nx/

Govt. Lot _3 Lot Block Subdivision CSM#
Volume Page of Deeds Tax |.D# RA49% Acreage //.g

Additional Legal Description:

Applicant: (State what you are asking for) Zoning District: ﬂ \ Lakes Classificationj\r\m le, mt
We waoad 1 Yo oded Hve dyive indonf wnd. ol a R“‘l
oceess W Dood for o Purt voogn DV'VL\N Ky,

[0 e e i e e 0 e i o e o e e S e o e S e e o e e e e o o e o o o m o s o

We, the Town Board, TOWN OF /*F /,J, ~ O , do hereby recommend to

[1Tahle B4 Anp¥oval ] NDisappraval
Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: N Yes ] No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

TRftecu€E AccesSs To PRAP=RTA

1. The Tabled, Approval or Disapproval box checked M @Eg 2
2. The Town’s reasoning for the tabling, approval or disapproval Supervisor:

3. The form returned to Zoning Department not a copy or fax SpeRIhE \ A~
** NOTE: e |
Supervisor:
Receiving Town Board approval, does not allow the start Clofk:
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department. Date: 5 .3 2

i

1

i

i

Signed: //) E
** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: ! M \WL Cz,
I

I

|

I

1

1

i

i

I

1

I

I

' u/forms/townboardrecommendatlon ClassA






’ Bayfield County, WI

J—

51

9/2021, 8:53:16 AM
Laks Supetior Rivers = Municipal Boundary ~ CFR 1:1,566
1 X
) Lakes “"* Red Cliff Reservation Boundary "~ Private 0 0.02 0.04 0.07 mi
I L ) \ ! 4 ) i |
" Tie Lines All Roads Survey Maps I ! ? y T T e
3 0 0.03 0.06 0.11 km
Meander Lines Federal @ UnRecorded Map
4 i
27 Approximate Parcel Boundary = Siat @ Recorded Map Bayfield County, Bayfield County Land Records
Wetlands
Corner Tie Sheets
7 Ashland o Parcels [ Section Lines Calioty

e < Section Cormer Monument on File
oo Town
7 bougtas Co Parcels Government Lot

Bayfield County Land Records Department
R fonit B/

Y




411212021

. Real Estate Bayfield County Property Listing
Today's Date: 4/12/2021

5 Description

Updated: 8/17/2020

Novus-Wisconsin Access rev. 12.0208

Property Status: Current

Created On: 3/15/2006 1:15:59 PM

8% ownership Updated: 8/17/2020

Tax ID: 28498

PIN: 04-042-2-50-08-30-2 05-003-20000

Legacy PIN: 042107107000

Map ID:

Municipality: (042) TOWN OF PORT WING

STR: S30 T50N ROSW

Description: PAR IN GOVT LOT 3 IN DOC 2020R
583615 546C

Recorded Acres: 10.920

Calculated Acres: 10.921

Lottery Claims: 0

First Dollar: Yes

Zoning: (R-1) Residential-1

ESN: 127

ﬁ Tax Districts

TRAVIS G & ERIN M VOGLAND WEBSTER WI

Billing Address: Mailing Address:

TRAVIS G & ERIN M VOGLAND TRAVIS G & ERIN M

26975 WILLIE RD VOGLAND

WEBSTER WI 54893 26975 WILLIE RD
WEBSTER WI 54893

?) Site Address * indicates Private Road

7200 QUARRY SHORES RD PORT WING 54865

Updated: 3/15/2006

1 STATE
04 COUNTY
042 TOWN OF PORT WING
044522 SCHL-SOUTHSHORE
001700 TECHNICAL COLLEGE

W

“4 Recorded Documents

Updated: 3/15/2006

WARRANTY DEED
Date Recorded: 8/11/2020

E3 CONVERSION
Date Recorded:

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=28498

Property Assessment Updated: 5/29/2014
2021 Assessment Detail
Code Acres Land Imp.
G1-RESIDENTIAL 2.000 205,300 53,000
G6-PRODUCTIVE FOREST 8.920 11,600 . 0
2-Year Comparison 2020 2021 Change
Land: 216,900 216,900 0.0%
Improved: 53,000 53,000 0.0%
Total: 269,900 269,900 0.0%

Property History

2020R-583615

355-79;475-245;569-40

11



Town, City, Village, State or Federal

'Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY -
SIGN - PERMIT

SPECIAL — Class A
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 21-0146 Issued To: Travis & Erin Vogland

Location: - Ya of - Y4 Section 30 Township 50 N. Range 8 W. Townof PortWing

Parin
Gov't Lot 3 Lot Block Subdivision CSM#

For: Residential Other: [ Shoreland Grading (16’ x 60°’) = 960 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must limit disturbed area to the minimum needed to complete project. Use best management
practices to minimize and prevent erosion and sedimentation. Revegetate where appropriate

immediately following work.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not completed

May 27, 2021
Date

or if any prohibitory conditions are violated.



